in a milder way, and that this upset in all these cases was in one direction, viz., towards an excess of base.
From the point of view of prevention, he contended that this was a fact of the utmost importance, if they could remove or prevent this excess of alkali then pyorrhcea could not take place; if, on the other hand, it was present, then the utmost precautions would not prevent it, nor the utmost care in treatment cure it.
It was most difficult for him to understand why, if pyorrhcea was simply a dirt disease due to carbohydrate stagnation, it should occur so very much more frequently at certain periods of life and in certain types of people; and also why carbohydrate stagnation could produce pyorrhaea in one case and dental caries in another-conditions so very different, even if not, as he believed, antagonistic to one another.
He (Mr. Broderick) said that, if he was right in his suggestions as to the sstiology of pyorrhoea, then both in prevention and treatment they should aim at diminishing the quantity of alkali in the body; this was just as important, if not more so, than local treatment, and it would be brought about by either neutralization or elimination.
The simplest method of effecting this neutralization would consist in taking increased exercise, which, by increasing C02 formation, together with the acid products of fatigue, could be easily accomplished. Secondly, he suggested that a diet should be chosen that would give acid metabolites in excess, and for this purpose the cutting down of the carbohydrates would be essential, their place being taken as far as possible by fat.
On the question of elimination Mr. Broderick drew attention to the very small quantity of liquid that was imbibed in twenty-four hours by the majority of women; he mentioned that he had made a point of ascertaining this in all cases of pyorrhcea that came under his notice, and that it was rare to find that the liquid intake during this period exceeded 11 pints. This was entirely inadequate, especially should there be an excess of salts to be eliminated.
Lastly, as to the question of vaccine treatment. He believed that this had generally been found to be most unsatisfactory, but he had recently been invited to try a new method of vaccine treatment authorized by Professor Besredka, of the Pasteur Institute. It was too early at present to go into details as to results, but he had been much struck with the rapidity with which suppuration had ceased on its administration, and with which pain had disappeared in those cases in which pain was a prominent symptom. How long this immunity would last remained to be seen, but he had purposely refrained from scaling and the surgical treatment of the pockets, so as to give every opportunity for suppuration to recommence. If the result of Besredka's cuti-vaccination really was an immunity lasting for any considerable time, then they had a method of treatment which, combined with scaling and excision of pockets, held out a considerable chance of success.
Mr. A. T. PITTS said that he wished to comment on two points in Mr. Turner's address. The first was the advice to extract the first permanent molars at the age of 14 or thereabout as part of the preventive treatment of pyorrhcea. If it was certain that this would result in spacing, then something might be said for it. In his (the speaker's) experience it more commonly happened that there was tilting of the teeth, which not only impaired the occlusion but might also lead to an awkward food pack. Orthodontists had been preaching for years the evil results following premature loss of the first permanent molars, for they recognized how often it led to mal-occlusion. He could only regard Mr. Turner's advice as being not only unsound but also unfortunate.
The second point was the suggestion made by Mr. Turner that if there was difficulty in passing worsted between the teeth, a small space should be made between the teeth with a disc. He could not accept the view that it was possible to make a space sufficient to allow worsted to pass, but too small to allow food being jammed within the space. It was one of the commonest clinical experiences to find that small spaces led to food impaction, and were thus a cause of pyorrhcea. It did not seem to him (the speaker) that it was a logical or rational proceeding to make a space between the teeth to facilitate their cleansing them, which was itself a predisposing factor in the production of the disease.
Mr. F. N. DOUBLEDAY
observed that much of the discussion had turned upon the treatment of certain well recognized predisposing causes, about which there was general agreement, but unless they were prepared to go further than this, and to make a careful bacteriological examination of each individual case their local treatment could not be rightly directed.
Some marginal infections were due to such organisms as Micrococcus catarrhalis and staphylococcus, and others were due to more virulent infections. In this connexion he thought it had not appeared from the discussion that the range of drugs used in local treatment had greatly increased in the last twenty years. Was there nothing to be gained by the use of arsenical preparations in the spirochwtal types of infection? Would not the colloidal preparations, such as collosal iodine and collosal mercury, give helpful results in staphylococcal infections when used in local treatment of the gum. Trimethenal allylic carbide (yadil) was another preparation which he (the speaker) had found of use in some cases.
Mr. Turner's recommendation of the alternate extraction of teeth did not appear to rest upon any sound basis. Anatomically, with the exception of the upper third molar, and lower central incisor, each tooth of one jaw articulated with two teeth in the opposite jaw; if alternate teeth were extracted the effect of the inclined planes must be to cause the teeth to slide between each other, and not to articulate at all. This was a point which could be easily proved if Mr. Turner would bring forward models showing the mouths of his patients before he commenced this treatment of alternate extraction, and again models of the mouths of the same patients five and ten years after it had been carried out. He (Mr. Turner) did not appear to have done this, although he had been advocating this treatment for some years, and it was to be hoped that he would eventually put some evidence of this sort before them.
Mr. FREDERICK HOBDAY said that he was much interested to hear of the prophylactic benefit attached to the effect of friction as a preventative of pyorrhcea because the experience in veterinary practice was that it was a disease which especially followed in
